We read with interest the article by Holzmann-Pazgal et al., 1 regarding a significant decrease in central line associated blood stream infection (CLABSI) when they introduced a percutaneously inserted central catheters (PICC) maintenance team, after unsuccessfully attempting to decrease the rate of infection with other methods.
1 regarding a significant decrease in central line associated blood stream infection (CLABSI) when they introduced a percutaneously inserted central catheters (PICC) maintenance team, after unsuccessfully attempting to decrease the rate of infection with other methods.
We want to point out that 10 years ago, before broad implementation of bundles, public reporting of CLABSI, or the Medicare nonpayment policy on hospital acquired infection, we published in this very journal the same kind of results (Golombek et al.
2
). Our study was similarly conducted in a busy neonatal intensive care unit that had a problem with CLABSIs, which was also resistant to asepsis-targeted interventions. Our research similarly concluded that the PICC maintenance team provided 'proactive management which significantly reduced the incidence of catheter-related infections, with a concomitant savings in morbidity and medical expense.' With the introduction of a PICC maintenance team, we were able to reduce the incidence of CLABSI from 25% or 15.8/1000 catheter days to a rate of 7.1% or 5.1/1000 catheter days.
We believe that our findings are important to mention alongside this publication. Although providing a better mechanism for standardized central-line care, implementation of a PICC team may also serve to create key stakeholders for CLABSI rates. The positive influence of stakeholder engagement has been demonstrated throughout the health-care system, and is quite possibly an important factor in neonatal CLABSI rates as well. We thank the editor for the opportunity to respond to the letter by Golombek et al., 1 regarding our manuscript entitled 'Utilizing a line maintenance team to reduce central-line-associated blood stream infections in a neonatal intensive care unit.' 2 We thank the writers for pointing out their success in central line associated bloodstream infection (CLABSI) reduction utilizing a specialized 'PICC maintenance team.' Similar to our findings, they also found a decline in CLABSI rates with standardization of central line care by utilizing dedicated personnel to handle central lines.
SG
However, we would like to point out some key differences between the two studies that may be important to institutions planning similar protocols. Golombek et al.,
3 utilized a threeperson team for all PICC line insertions, dressing changes and pulling of PICC lines if necessary, based on certain criteria. They restricted the intervention to extremely low birth weight infants (birth weight o1000 g) and found a decrease from one infection per 63 line days before intervention to one infection per 194 line days after the intervention.
Our study included all patients in the neonatal intensive care unit (NICU) regardless of birth weight, and all types of central lines including PICC lines, surgically placed and umbilical lines. In addition, our line team was comprised of over 30 nurses, reflecting the size of our unit. We utilized standardized National Healthcare Safety Network definitions for CLABSI, allowing for benchmarking between institutions.
In contrast to the earlier study, our intervention did not include institution of a team for PICC line insertion. At the time
